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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiiant 1o the provisions of sections 603.01 14 or 6030116, Flarida Stanes. the wmdersigned fimised fiahifity campany
submigy the following statement in order tu change us registered office or regiviered wgent. or both, in the State of
Florda » b i

. . A Cardisvusieulur Institute of Central Fhoridu, LLC
1. Name of the limited Habilitv company: o ’ oo -

2. (4) (m
Principal office address of tmited liability compans ; Maling adéress of limnited habiliv company:
(Nure: VENT BENTREET ADDRESY) (Notde: MAY BE POST OFFICE JOX)
210 SW 20TH PLACE I SW 20TH PLACE
OCALA, FL 3447 OCALA FL 3447]
(3087 200Hs Loshut- 7636
3 Date of fHling‘registration in Florida 4. Decument number
8 Milam Howard Nicandn & Gillam. DA,
s {a
Registered Agent and Registered Office shown on the records of the Florida Dept of State
14 Fast Hay Street
Begistered Otfice Address  (MUST BE FLORIDA STREET ADDRESY)
Jacksonvilie, FI. £l 322
C T Corparation System
(b}

Enter nume of NEW Resjstered Aeent and‘or NEW Recistered Qffice pddress:

NEW Registered Office Address: = s _
ey
1200 South Pine Island Road : <3
A
7
Planiaiion L3124 —
. 1 — .o

p
II'the timited liability company is nol organized under the laws ol the State ol Tlorida, it is hereby conlinned L}gﬁ alikr”
the change or changes are made. the Florida street address of the registered office and the business office’of th registered
agent will be identical. Or, in the cuse of a Flovida limited lability compaty, itis hereby conlinned (it the change(s)
was‘were authorized by an affirmative vote of the members of the limited liabiliny company or as ofherivize p@'idcd in
the articlgs-aLapgayization or the operating agreement of the imited liability comypany.

_F'“‘\ﬁ i Fany Xiu
Signature of p member o autherized representative of a member Printed ot tvped awmne of signee

P hereby aecept the appoiniment as registered agend amd ugree (o act in this cop iy, I firther agree o r;r)m]:{v with the
provisions of all sianuaes relative to i proper and complete performance of my duties. and | am funnlior with and aceept
the ohligations of my position as registered agent as provided for in Chaprér 603, 1.5 Or 1f tuy docioent is heing filed
tr merely reflect o Cliunge v the registered office oddress, | herehy confirne thar the limited Babiliv compeny has hoce
notiffed i writing of s chage.

CTC ration Syst
By: ﬁ;&’m}m“ yslem Adam Carr, Authotized Person

Signature of Registered Agenl

Division of Corparationss P.O, Box A327e Tallahassee, 1. 32314
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